
HEARTWORM CASE REPORT  FORM  CANINE  FELINE   
 
DATE: __________________ RECORDED BY: ________________________________ 
 
VETERINARIAN: ___________________________________________ PHONE: _______________________________ 
 
OWNER: _________________________________________________________________________________________ 
 
ADDRESS: _______________________________________________________________________________________ 
 
CITY: ___________________ COUNTY: _______________________ PHONE: _______________________________ 
 
PETS NAME: ____________________ AGE: ______ BREED: __________________ SEX: MALE   FEMALE    
 
NATIVE TO UTAH:  YES   NO    BEEN OUT OF STATE:  YES    NO    
 
IF YES, WHERE? __________________________________________________________________________________ 
 
TEST RESULTS: ANTIGEN   POSITIVE  NEGATIVE   
 

MICROFILARIA POSITIVE  NEGATIVE  
 
DATE OF ONSET OF SYMPTOMS ______________________ 
 
TREATED:  YES   NO   
 
EUTHANIZED:  YES   NO  
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